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THE AMERICAN BOARD OF THORACIC SURGERY
Notices
The Part I (written) examination will be held at theHotel Sofitel, 5550 North River Road, Rosemont,
Illinois 60018-5194, on November 19, 2000. The clos-
ing date for registration is August 1, 2000. Those wish-
ing to be considered for examination must request an
application since it is not automatically sent.
To be admissible for the Part II (oral) examination, a
candidate must have successfully completed the Part I
(written) examination.
A candidate applying for admission to the certifying
examination must fulfill all the requirements of the
Board in force at the time the application is received.
Please address all communications to the American
Board of Thoracic Surgery, One Rotary Center, Suite
803, Evanston, Illinois 60201 (telephone: 847-475-
1520).
†22. Arginine Polymers Inhibit Vein Graft Atherosclerosis
Murray H. Kown, MD,* Atsushi Yamaguchi, MD,* Christina L. Jahncke,* Douglas Miniati,
MD,* Jonathan B. Rothbard, PhD,* and Robert C. Robbins, MD, Stanford University,
Stanford, Calif.
10:05 AM Coffee Break—Visit Exhibits
10:30 AM SCIENTIFIC SESSION
23. Single Versus Bilateral Lung Transplantation for End-Stage Emphysema: Influence 
of Recipient Age on Morbidity and Mortality
Dan M. Meyer, MD,* Leah E. Bennett, PhD,* Richard J. Novick, MD,* and Jeffrey D.
Hosenpud, MD,* U.T. Southwestern Medical Center at Dallas, Dallas, Tex.
†24. Hemodynamic Properties of S-Nitrosocysteine: An Intravenous Form of Nitric Oxide
David C. Stuesse, MD,* Angelo A. Vlessis, MD, PhD,* Albert Starr, MD,* and George Guiard,
MD,* Oregon Health Sciences University/Surgery, Portland, Ore.
11:10 AM C. Walton Lillehei Point-Counterpoint Session
The Best Way To Do Myocardial Revascularization Is Off-Pump
Moderator: David M. Follette, MD
Protagonist: Steven R. Gundry, MD
Antagonist: Daniel J. Ullyot, MD
12:00 PM ANNUAL BUSINESS MEETING (Members Only)
12:45 PM Adjourn
1:00 PM Luncheon
7:00 PM PRESIDENT’S RECEPTION AND BANQUET
1090 Announcements The Journal of Thoracic and
Cardiovascular Surgery
May 2000
*By Invitation
†Samson Resident Prize Essay
The Journal of Thoracic and
Cardiovascular Surgery
Volume 119, Number 5
Announcements  1091
New Requirements for Recertification in the Year 2001
D iplomates of the American Board of ThoracicSurgery who plan to participate in the recertifica-
tion process within the next few years should pay par-
ticular attention to this notice, since the requirements
will change effective in the year 2001.
In addition to an active medical license and institu-
tional clinical privileges in thoracic surgery, beginning
in 2001, a valid certificate will be an absolute require-
ment for entrance into the recertification process. If
your certificate has expired, the only pathway for re-
newal of a certificate will be to take and pass the Part I
(written) and the Part II (oral) certifying examinations.
In 2001, the American Board of Thoracic Surgery will
no longer publish the names of individuals who have
not recertified. In the past, a designation of “NR” (not
recertified) was used in the American Board of Medical
Specialties directories if a Diplomate had not recerti-
fied. The Diplomate’s name will be published upon suc-
cessful completion of the recertification process.
The CME requirements will also change in 2001.
The new CME requirements will be 70 Category I
credits in either cardiothoracic surgery or general
surgery earned during the 2 years prior to applying for
recertification. SESATS and SESAPS will be the only
self-instructional material allowed for credit. No
Category II credits will be allowed. The Physicians
Recognition Award for recertifying in general surgery
will not be accepted in fulfillment of the CME require-
ment for recertification. The preceding information
only partially outlines the CME requirements.
Interested individuals should refer to the 1999 Booklet
of Information for a complete description of acceptable
CME credits.
Diplomates should maintain a documented list of their
major cases performed during the year prior to application
for recertification. This practice review should consist of 1
year’s consecutive major operative experiences. If more
than 100 cases occur in 1 year, only 100 should be listed.
Candidates for recertification will be required to
complete both the general thoracic and the cardiac por-
tions of the SESATS self-assessment examination. It is
not necessary for candidates to purchase SESATS prior
to applying for recertification since SESATS will be
sent to candidates after their application has been
approved.
Diplomates may recertify up to 3 years before the
expiration of their certificate. Their new certificate will
be dated 10 years from the time of expiration of their
original certificate or most recent recertification certifi-
cate. In other words, recertifying early does not alter
the 10-year validation.
Recertification is also open to Diplomates with an
unlimited certificate and will in no way affect the validity
of their original certificate.
The deadline for submission of applications for the
recertification process is May 1 each year. A recertifi-
cation brochure outlining the rules and requirements
for recertification in thoracic surgery is available upon
request from the American Board of Thoracic Surgery,
One Rotary Center, Suite 803, Evanston, Illinois 60201
(telephone: 847-475-1520; fax: 847-475-6240; e-mail:
abts_evanston@msn.com).
